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U.S. Department of Labor FORM LM-30 Famm approved

Office of Labor-Management Office of Management

Washingon, OC 20210 LAEOR ORGANIZATION OFFICER AND Rl
EMPLOYEE REPORT SR T
This report s mandatory under P.L 83-257, a3 am.ended, Failurs to comply may result in sriminal prosacution, fines, ¢r civil penzties as providad by 29 U.S.C 439 or 440,
For Official Usa Only
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3. Name and address of person filing. 4. Nama, filo number, end address of labor omganization.
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Enter appropriate data below if, during tho past fizcal year, you or your spouse or minor child diractly or Indirectly had any of the following interosts
{a1oe3t as specified in the exclusions set forth in the [nstruslions):

A. Held an interest in, engaged in tansacticns (including keans) with, or derived income or other ccanomic benefit of
monetary value from an employer whoss employees your organization reprasents or Is actively seeking to represent.

6. Name and address of Employor (mducﬂng tace name, if any). 7.a. Nature of Interest, Trenaoction, or income.

Name{ - . 7 t

Trade Name, if any:{ i }

P.0. Box, Bldg., Room Na., if any | }

7. Amount
Street | _ T ' ]
cty | ) o i} ‘ o ]
State | ] ZPcodeva [:_]

Signaturo

15. Signature and verification. The undersicriod declares, under penaity of Perjury and other applicablo penaltiea of the taw, that all of the infarmation
submitted in this report (including the inferneation: contained in any accompanying documants), has been examined by the signatory and Iy, to the best of the
undersigried's knowledge and bellef, cored, end complete. (See the section on penalties in the instn ctions.)
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Name of Person Fillng {wmz_ﬁ'g! mz e File Number U-

B. Held an interast in or derived income or eco 1omic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefing or teasing to, or otherwiss dealing with the businsss
of an emplayer whose employees your labor ciganization represents or Is aclivety seeking to reprasant, ot
{2) any part of which consists of buying from or saliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust In which your labor organization is inferestad,

8. Name and eddress of Business (inchuding trace name, ¥ any). 0. Business deals with:
" L.

vomo| Fimalogmeted [Seunidem o
. a. Labor Organizztion

Trade Nams, if any: ]

P.0. Box, Bidg., RoomNo., famy |____ ) O]
" ¢. Employer

sreet | \& Jalon S maod, o ]

- — ST &qn sk
o [Vew Yorlg ]
N Camm— L 1A
10, K 8.b. of B.c. is checked give trust of emglovar's nams. 11.a. Nature of such dealing.

Name [ | || Holds  (Guiid Accoun‘/'s

Trade Name, Hany: | ' ]
P.0. Box, Bidg., Room No. fany | . - "" ]
Street | __ e |

11.b. Approotmate doflar value of such desling. %‘

City [ 7 l N j 12.a. Nature of interast held or income recelvad.

State | ” VZ17 Code + 4 ____________._E C_ kris-“(‘mﬁ.ﬁ; G;H '. L.:?/QD/‘

TkwesT eamel s

accofnts

12.b. Amount.

g

C. Recelved from any employer (other then an employer coverad under parts A and B above) . \ \
or from any labor relations consultant to an amployer any payment of money or other thing of valus. ) ™ (¥ " | n assd—s C

13a. ?:m“: ;:gm d oddress :Ir _I:E;nnglfyer o Labor Relations Consultant 14.5 Nature of paymen,
Name [ i ey
Trade Name, if any: | _‘ ' o
P.0. Box, Bidg., Room No., if any | I
Street { T _ N
cty | R ]
State | i R T T Y

14.b. Amcunt of payment,

13b. Is the Business an Employer || or Consultant { | 7 07.87 |
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E. Held an Interest in or derived income or econumic benefit with monetary value from a business (1) a
substantial part of which consists of buylng freen, seffing of leasing o, or otherwise dealing with the business
of an amplover whose employees your |abor ngarization represents of Is aclively sesking lo represent, or
(2) any part of which consists of buying from or saling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization of with & st n which your labor orpanization ls interested.

8. Nams and address of Business (hdudl:gmde nams, if ary). 9. Buslness deals with:
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10. K 8.b. or 8.5, is checked give trust or empdower'c name. ’ 11.a. Nature of such deafing.

Name [ ] ?riv\"-s owr news [efters

Trade Name, fany: | . .. ... . e

P.0. Box, Bidg., Room No., flany | T ]

Stroot]__ _ 1

11.b. Approximate dolfar valus of such dealing. ) 5 [Q@ }

City I _ ‘ o AHr2a Naturg of intarest held of income received.
E \

State | | 21P Code + 4 1

12.b. Amount.

C. Rocelved from any employer (cther than #1 employer coverad undar parts A and B above)
or from any labor relationg consuttant to an emp oyer any payrment of maney of other thing of vake.

13a Fm ;gd t:ggress o;"Empl;:yeror Labor Relstons Consultant 148 ’E’: of PalY';:- l 4_,. &{: %
i name, if any),
| \ s ¥ 12.0.00
Tr‘adeName.ifany:i_. . T ; Ln
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Street | . o ]
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B. Held an interest in or derived incoms or eco tomic benefit with monetary value from a business (1) a
substantial part of which consists of buying f-orn, selfing or leasing to, or otherwise dealing with the businaas
of an employer whose employees your labor cipsnization represents or bs aclivety seeking o represan, o
(2) any part of which consists of buying from or soling or leasing direclly or indirectly to, or otherwise
deating with your Isbor organization or with & tr sst in which your labor organization is interested.

8. Name and address of Business (including trace 1ams, ¥ any). 9. Business deals with:
name [ 8o\ (L o sy |
{:] a. Labor Organizaion
Trade Nams, if any: 1" l
_ P3 ot
P.0. Box, Bidg., Room No., fany | T
A X - [} e Employes
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Trade Name, famy: |

11.a. Nature of such deallng.
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City LWQ_&JQ_LA%W __..) |12.8. Naturs of interes! held ar income received.
sum [ wears [ SOOOT[| IDianer

]
P.0. Box, Bidg., Room Mo, fany | = =
}
|

12.b. Amount 7 .ﬂugq.m — ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from ary labor felationa consultant to an emplcyer any payment of money or other thing of value.

14.a. Nature of paymant.

13.a. Nama and address of Emplover or Labar Relafions Consuttant
{inciuding trade name, if any).

Name [T R

Trada Name, if any: E S - ]

P.0. Box, Bidg., Room No., if any | ) B 1

Street] 7 . ]

o [ T )

sume | Japcssesa [

13b. 1 the Business an Employer | | o:Consultant | | 7

14.b. Amount of payment.
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Name of Parson Filtng %@IMJEQ. —3 . L wnZ

File Number Ul-

ey

B, Held an interest in or derived income ar ecc romic benefil with monetary value from a business (1) a
substantial part of which consists of buying o, selfng or leasing o, or otherwise deafing with the busircss
of an empioyer whose emplayees your labo- o panization represents or is actively seeking to mpresent, or
(2) any part of which consists of buying from o selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with 2 bt In which your labor organization is inlerested.

B. Hame and addmas of Business {ncuding tracie name, f amy).
name |- oA LuAWZ ET ]

Trade Name, if any: ' J

| P.0. Box, Bidg., Room No., if any [

8. Business deals with:

=

10, H 8.b. or 0.c. ks checked give trust or emploar's name.

hhmo{

Trade Name, If any: r—

P.0. Box, Bidg.. Room Na., Ifeny | _

Stroot] _
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State |

| 2 Code + 4

11.a. Nature of such dealing.

N\Y son Sohn worked as g
Wemy nover when we
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11.b. Appreadmats dollar ve'Le of such dealing. m:]

12.a. Nature of interas! hcld or income received.

qumm-’t"— Lor ','m'vi,\g help

12.b. Amount.

or from any labor relations consuttant to an empioyer any payment of money

C. Recelved from any amployer (other than sn employer covered under parts A and B above)
or other thing of value.

13.2. Name and address of Employer or Labor Relfations Consultant
{including trada name, if any).

Name [

TFrade Name, if any: l

P.0. Bax, Big., Room No., f any |

Street]

C':ty[.
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State | 1 ziP code +4

14.a. Nature of payment.

13.b. s the Business an Employer || o Consutant [ ] 7

14.b. Amount of payment.
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